No. 300
10.48

=~
C)\-‘-‘

WRITE PLAINLY—USING UNI“AD]NG BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF FEALTH OF MISUUR

STANDARD CERTIFICATE OF DEATH swte Fite o D254

fitll APR 5 1954 7
' BIRTH NO, REG. DIST, WO. _[ZL PRIMARY REG. DIST. m.iﬂj.i Registrar’s No, 2
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsased lived. If losthstion: reskiencs before
a. COUNTY ’ a. STATE__, . b. COUNTY abimission),
Iafayette Miggouri === = 18

b. %"I;Y (If outeide corpursts Umits, writs RURAL and ghve

townabipt| STAY (La this place)

t. LENGTH OF €. CITY (U ouinide ta imits, write RURAL sod
M vorpors cive township® 05%02

TOWN Texinghon TOWN Texington /7
hospital or nstituth ve ddree . STREET - (1t rural, hal
FHCI,.SLPFPAMEOOF {If ot I sive sirvet ot lomtton) (| d. STREET, (it rensl pive oestion) 22l f Qow 1A
INSTITUTIO ext ingr fon_Memorial Hospitf yette
3. g&n&isor a. (First) b. (Middle) e (Last) Py DA}E (Montt) (Dey) (Yeur)
(Typeor Privt) UFRMAN ~ _ HENRY SCHARPERKQOETTER DEATH Marach 1% 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| o thomm 3 YEAR | O R 11 K3,
O WIDO RCTD clty) last birthday) |Mootha| Days | Hours | Mis.
ale ifhite Marrled October 16 1880 73 2 |
10a. A . wor Q. N OR IN- 11. BIRTHPLACE - .
m:"-l'slum'l ﬁz&:ﬁé@mﬂl ij L y(gd}, l ES {Civy ead State or Forn-ln fan'@) . ‘lcgﬂrf}'ﬁl:’?FWHAT
loonty Superintendent of Schools asconade County, Missouri] U.S,A.

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECUR};IO’Y 7. INFORMANT S S5iGNATURE OR NAME

13a. FATHER'™S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBANL OR WiFE
erman Schaeperkoetter|Caroline Re reda C. Schaeperkoetter

ADDRBSS,

(Yea. w0, or unknown} | (1f yes, xive war or dates of service) . . [
No None Mrg, Freda Schaeperkoetter Lexinglo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ||. Enter only cnecauss per 1. DISEASE OR CONDITION . . - . ) ONSET ANP DEATH
line for (s), (b), and (¢} | DIRECTLYLEADING TO DEATH" (a) _ﬁmmgi_}tn&u.mnma 1 dreel
“This does not mean | ANTECEDENT CAUSES t
the mode of dying, such | Morbid conditions, if any, ,,m,;, DUE TO (b}
af beart fallure, asthenda, | 7ite fo the above couse (a) et
elc. It meens Che dis- the underiying cause lost. -
ease, injury, or complica. DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ?01 c k'ﬂe”’i& -’q W
Conditions contributing to the death bul
rmwmduwm'wnwmumm Erac'l re rt.lai LD July 31.1453. :
19a. DATE'OF °P1§I%AN— 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' 257 E| v o ™
(STATE)

21a. ACCIDERT (Bpecity) 21b. PLACEOF INJURY (s4..lnoraboat | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
bome, larm, fastory, strest, offies bldg. . ste) ) .

HOMICIDE

21d. TIME (Moath) (Day) (Year) (Hown | 2ie, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
aF mnurr NOT WHILE|

TNJURY - : . ATM 4

2. SIGNATURE : O (Degres or titlo) | Z3b. ADDRESS

24s. BURIAL, CREMA- | 24b, DATE
TION, REMOVAL (Speedty)
Buriai

DATE REC'D BY LOCAL

7-30 5Y¢

22 1 hereby certify that I attended the deceased from % 10 to MW 17 184 | that I last saw the deceased
alive on AP by A zsﬂi_, and tha! death at 5_:_b._b.p m., from the causes and on the dale stated above.




STATEMENT BY LICENSED EMBALMER

! hereby cﬁfy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

—

S Studont Embalmer No.

working under my persona! supervision,

SEUBBNE ceuvricevsoncascsrosasassoanes Signed M :;;/’ {7/44&- :

Student Embalmer . 2 fﬁg

Licensed Embalmer

. P. O. Address
Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.

. «
. (Failure to comply with




